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Satisfactory Academic Progress (SAP) Academic Plan

Last Name First Name HU ID
Address (include apt. no) City State Zip
Email Address Contact Number

You are required to create an Academic Plan with your academic advisor to ensure you are on the
appropriate track to complete your graduation requirements within the is allotted timeframe as
outlined in the SAP Policy. This information will be considered as part of your appeal and if approved,
you must continue to meet all SAP requirements for each following academic semester. Acompleted
Academic Plan is required to be submitted with your SAP appeal and supporting documents but does
not guarantee an approval or reinstatement of federal aid eligibility. By signing this form, you attest
that you have met with your academic advisor to create the following academic plan:

Registered Courses

Semester/ Year | CRN # Course Title Credit Hours

Total Credit Hours:

Student’s Signature: Date:
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